" fragility " of erythrocytes; haemolysis commences with the 0-50% sodium chloride' solution and is complete with the 0.46% solution.
The patient is apparently not losing weight; his weight now is 50-8 kilograms (8 st.) . He has slight varicose veins of lower limbs. No family history of importance. Thirty years ago he had an attack of left facial paralysis, of which he still shows remains.
In regard to diagnosis it should be noted that the splenoimegaly was observed when he was under hospital treatment for duodenal ulcer in March 1927, but according to the patient it was noted first by Dr. L. A. Smith about 1921, when he was examined (for " weakness ") at the London Hospital. It seems to have increased somewhat during the last year. He never had malaria and has never been out of England. A possibility is that it is due to an unusual chronic form of Hodgkin's disease or allied reticulosis. (The chronic pruritus and occasional slight blood-eosinophilia would be in favour of such a diagnosis.) Could it have been caused by thrombosis of the splenic vein of unknown causation, or is the case one of non-leukaemic myelosis of the spleen (erythroblastic and megakaryocytic splenomegaly) ?
At the meeting Dr. B. Kounine has suggested to Yme that the splenomegaly might be due to an atypical form of erythraemia (Vaquez-Osler polycythaemia). Though our numerous blood-counts have never shown any polycythaemia, the total volume of the patient's blood might nevertheless be increased. In favour of Dr. Kounine's suggestion are: (1) the habitual facial rosacea and the tendency to conjunctival hyperaemia; (2) frequent feelings of giddiness; (3) the rather slow erythrocytesedimentation (this should be accelerated, were the splenomegaly due to Hodgkin's disease) ; (4) the thinness of the patient. One point against the suggestion is that' there is no increase of the white cell count.
Dr. B. KOUNINE: But for the normal R.B.C. the patient strikes one at first glance as a typical case of polycytha~mia. The highly coloured cheeks, nose, forehead and chin, as well as the patient's complaints, are all in conformity with this diagnosis. The symptoms of giddiness, feeling of heat, pruritus aggravated by warmth and alleviated by cold, are those of a definite vasomotor disturbance commonly met in polycythaemia. To these should be added the usual sensation of pain in the splenic region. The differential W.B.C., as well as the low blood sedimentation rate, fit in with the picture of polycythaemia.
Roger S. Morris [1] has described two cases of " anerythraemic erythaemia " in which he found a splenomegaly and the remaining signs and symptoms of a polycythaemia except the actual increase in the number of erythrocytes.
It has been observed that in polycythaemic patients a difference in the R.B.C. of 2-3 millions may be found merely as a result of a few days' rest or even for no obvious reason at all. It is this marked fluctuation in the R.B.C. rather than the actual increase of the number of the erythrocytes which constitutes, in my opinion, the distinguishing feature of polycythaemia vera.
Reference.-' Johns Hopkins Hosp. Bull., 1910, 21, 37-40. Cliii. Sect., 29). On the first occasion the condition was discussed and the rarity of congenital keloid emphasized. A suggestion was made that it would be worth while to excise a part of the lesion and to cover it with a Thiersch graft. This was done with temporary improvement, but the keloid and the ulceration both recurred In order to improve the blood supply a lumbar sympathectomy was also performed, and it was after these attempts at cure that he was shown for the second time (1936) .
By January 1938 the condition of the leg was found to be worse than before treatment, the keloid extending from the ankle to the middle of the thigh. A severe contracture of the knee had developed as a result of the keloid and its underlying fibrosis,. which was quite an inch thick. A large ulcer was present below the knee and stretched almost from the knee to the ankle.
It was decided therefore to raise an abdominal full-thickness graft and convey it by stages to the back of the leg. It was realized that it would be impossible to cover the entire keloidal area and it was decided that the ulcerated lesion below the knee should receive the graft. Technically the procedure was difficult as any attempt to attach the new skin to a keloidal area resulted in its immediate rejection, the keloid treating the pedicle as a foreign body and making no attempt to unite. On two occasions all stitches cut out and the pedicle became detached. Sepsis always developed around the stitches at every move, and I think the graft was saved on several occasions by the instigation of pre-operative prontosil therapy before each operation.
It was noticed that the skin in the neighbourhood of the foot greatly improved as soon as the tube was attached to the leg, which was probably due to the increased blood supply to the part. but there is still some excessive fibrosis on the outer side of the thigh. This may need further excision at a later date but is still improving. Much cosmetic improvement is still possible and will be undertaken when the graft has had several months in which to settle down.
Discussion.-Dr. PARKES WEBER expressed his opinion, as he did when the patient was first shown, that the case was originally one of linear morphoeic sclerodermia. He did not believe that a congenital keloid line, reaching downwards along the thigh as far as the ankle, was known to exist.
The PRESIDENT said that like Dr. Parkes Weber, he had seen congenital bands down the back of the thigh but he did not regard them as keloid. He did not believe there was such a thing as a congenital keloid. Years ago he had conducted an investigation on thousands of babies noting the condition of their vaccination scars as these were the sort of injuries which produced keloids. He had also written to many vaccination officers. He had never seen a keloid in a baby nor had he ever heard of anyone else having seen one. From this he drew the conclusion that young children could not develop keloids.
